gradually increased to its present dimensions, causing micturition to be impracticable in an upright position from the large mass pressing downwards on the urethra and neck of the bladder, frequent calls to empty the bladder, and pain during defecation if the bowels are constipated. She has derived much comfort and support from wearing an abdominal bandage. She has never been pregnant, and has menstruated regularly since the age of puberty. The discharge, she states, is now much more profuse than formerly, and during these periods, although her appetite at other times is good, she has a loathing for her ordinary food, and a craving for unusual articles of diet. Dyspeptic symptoms are sometimes present, accompanied with palpitation.
" On admission, patient is observed to be of a nervous temperament, and very easily excited. She lies most comfortably when reclining on her back, turning herself at the same time somewhat towards the left.
Her tongue is natural in appearance, but she generally complains of thirst. Respiration is well performed. There is no enlargement of the heart, but over the apex of this organ a bellows murmur, following the first sound, is audible. The pulse is 62. " The abdomen contains a large firm tumour, very irregular in its outline, and extending above the umbilicus. It is movable in all directions superiorly, and evidently has risen from the pelvis. To the right side it is large and globular, but on the left it feels as if it were made up of several small tumours massed into one, some of which can be moved to a slight extent on the surface of the general mass.
No fluctuation can be detected at any point. A bruit de soufflet can be heard over the lower part of the tumour, being especially loud and distinct in the left iliac region. This bruit ia intensified hy the pressure of the stethoscope, and can be heard, although more faintly, in the lumbar region posteriorly. On causing the woman to assume the erect posture, the tumour falls forward, and the bruit is lost.
On introducing the finger into the vagina, a great part of the pelvic cavity is found to be occupied by a firm tumour, which extends downwards as far as the third division of the sacrum, and so far forwards as with difficulty to admit of the passage of the finger behind the symphysis pubis. On rising on the ninth day after her confinement, she experienced a dragging gnawing pain in her back over the lumbar region, and this extended down the inner sides of both thighs. Two years after this she bore another child, and this time her labour was very severe. Since this event seven years have now elapsed, and during this period the menstrual function has been quite regular, but she always has a leucorrhceal discharge during the intervals. She was under treatment for some time at one of the English provincial hospitals, for ulceration or erosion of the os uteri, for which caustics were liberally and frequently applied. Menstruation, which always continues for several days, is accompanied with pain in botli mammae, with an aggravation of the dragging sensation in the loins, which has been already referred to. Her appetite for food is pretty good, and she does not suffer from nausea. The bowels are habitually costive, and she states, in describing the act of defecation, that she feels as if there was some obstruction within the gut, a sensation which she refers to a point near the promontory of the sacrum. She has very frequent desire for micturition, but the urine has always been clear. " On admission, patient, though delicate-looking, has no waxy pallor. Her tongue is moist and clean. Pulse 64, and rather feeble. The respiratory sounds, as observed over the whole chest, are healthy; but in the cardiac region, over the aortic valves, the second sound is heard to be prolonged into a soft murmur, which can also be traced for some distance along the course of the great vessels. On introducing the speculum, the anterior lip of the os uteri is seen to be considerably enlarged, congested, and eroded with traces of extensive cauterization. " Patient has never been thoroughly well since her last confinement, which occurred two and a half years ago. She has since then always felt the lower part of her back weak, and painful on any slight exertion. She nursed her last child, which was the fourth, for fifteen months, and continued comparatively well till a year ago, when suddenly one day, while standing at work ironing some linen, a pain shot into her back in the lumbar region, and she was also pained over the chest and abdomen. She does not admit having had any sensation which gave her the idea of anything giving way about the pelvis. This pain has continued and is increasing, becoming much aggravated during the menstrual periods, which are quite regular in their recurrence; but both before and after their appearance, she is so unwell as to be incapacitated for work, for besides the lumbar pain she has severe headache, and her mammse sympathize with the uterus by becoming very painful. Her appetite for food is much impaired, and she is troubled with dyspepsia, which is relieved occasionally by the vomiting of very bitter matter. She always has uneasiness over the hepatic region. Her bowels are habitually costive. She says she cannot account in any way for her illness. After her confinements she never rose before the eighth day.
" On admission, she appears to be in a poor state of health, and is continually harassed with the lumbar pain already referred to, which is always stationary and never shoots down her thighs. Tongue slightly foul; pulse 60. The cardiac and pulmonary sounds are natural. The abdomen is tympanitic on percussion, and slight pressure by the hand in the epigastric region causes pain. In like manner pressure on the region of the liver causes marked uneasiness, although not absolute pain, and the left lobe of this organ is evidently somewhat enlarged. The dulness on percussion does not, however, extend upwards. The urine is of a greenish-yellow colour, and acid. Its specific gravity is 1012, and it contains no albumen.
" On introducing the finger into the vagina, the os uteri was felt to be properly situated, both as to its height in the pelvis and its direction, and more than usually patent. Immediately behind the os a firm rounded tumour was felt, occupying the recto-vaginal pouch. On firm pressure by the finger, this tumour was found to be movable, but the fact was more satisfactorily ascertained by passing the finger into the rectum, by which means the tumour could be pushed upwards to a considerable extent. In shape and size it closely resembles the fundus of the uterus.
On the uterine sound being introduced into the os externum., its point passed upwards and forwards in the usual direction for about three-quarters of an inch, but was here arrested by an obstacle which no exertion short of actual violence could succeed in overcoming. The rectum not being empty, a dose of laxative medicine was ordered.
" July ?The bowels having acted freely, and the gut being now empty, an attempt was again made to pass the sound. The point of the instrument was, however, on this occasion turned, not in the direction of the axis of the pelvic brim, but backwards towards the tumour above described. The attempt was, however, quite unsuccessful, until the finger was passed high into the rectum, and the tumour pushed upwards in the direction of the right sacro-iliac synchondrosis. When this had been done to some extent, the sound passed at once and without difficulty into the tumour, through the walls of which it could be felt from the rectum.
By the combined action of the sound and the finger in the rectum, the fundus uteri was cautiously raised by the right side of the promontory of the sacrum into its proper position, while at the same time the flattened handle of the sound was observed to make a complete half turn. The operation was attended with instantaneous relief of the pain from which she had so long suffered. She was ordered to lie on her face, and an opium suppository was prescribed.
" 2nd.?The uterus was retained in its normal position for some time, but on examination this morning it was found to have resumed its former faulty position. It was again replaced with the same precaution, and the same directions were given as before."
As it is unnecessary to enter at any great length into the further details of the case, it may be stated shortly that it was soon found, as was indeed feared from the first, that the uterus could not "be maintained in its proper position for more than a few hours at a time, and that only by perfect rest in the prone position. Indeed it was soon manifest that the manipulation necessary for the repeated restitution of the organ had the effect of relaxing the parts to such an extent, that it was both replaced and fell into its old position much more easily than at first. In 
